STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

OKPYT

COMMALWEHUE O POACTBEHHUKE, MPUCMATPUBAIOLLIMM 3A PEBEHKOM

Oprl' PaCCMOTPUT STOT AOKYMEHT 4YTOObI onpeneninTb, KTo N3 B3POCIbIX Y1€HOB CEMbU 6yp,eT nony4yartb AEeHEeXHOoe nocobue
BMECTe C AeTbMW. DTO CornalleHne He MEHSIET B YbEM BEAEHNN HAXOAATCS AETU.

MbI MOHMMaeM, YTo TONbKO oauH PoacTBEHHNMK, NpucMaTprBatoLLMiA 3a peGeHKoM MOXKET MnonydaTb AeHeXHoe nocobure
BMecCTe C AeTbMMW.

Mbl cornacHbl YTO SABNSETCSA NULOM, NpUCMaTpUBaloLLMM 3a pebeHKoM,
n siBnsAeTca PoacTBeHHMKOM, MpucMaTpyBatoLLUM 3a CneayowmmMm geTbMu:

NMA OATA POXOEHWA MA OATA POXIOEHUA
/ /

NMA OATA POXOEHWA MA OATA POXOEHUA
/ /

NMA OATA POXOEHWA MA OATA POXOEHUA
/ /

Noannchb NN NOMETKA 3AABUTENA JATA HAMWWNTE UMA, PAMUNTNIO NMEYATHBIMA BYKBAMU

Noannchb NN NOMETKA 3AABUTENA JATA HAMWWNTE UMA, PAMUNTNIO NMEYATHBIMA BYKBAMU

noanncb CBMAOETENA ECIN NMOMETKA BMECTO Moanmcun

COUNTY USE ONLY

(ANA CNY>KEBHOIO NMoJib30OBAHUA)
CASE NAME CASE NUMBER

CASE NAME CASE NUMBER

This agreement is to be used only when a caretaker relative is to be chosen under MPP 82-808.413 (c).
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